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The reguiatory reference is 42 CFR 483,30 (a)

except whete a different regulation may be oot 2 e B2
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PO Pivrore., Wi 00 A/

Ka: Building: Type Il (111) single story bullding | & 212oP™M AT T2y A AN

with a complete supervised automatic wet & At v Covreaae

sprinkler system and fire alarm system with a R N

2-hour fire barrier separating the care center from o= "‘Q‘*\;\,}

tha hospital

Ke: Date of Plan Appraval, 1998

K7: Life Safety Code surveyed under 2000
Existing Health Care

K8: Total Beds=24NF=24 :

K9: The facility meets the Life Safety Code
standards based on an acceptance of a pian of
cofrections

‘NFPA™ National Fire Protection Association

K 018 | NFPA 101 LIFE SAKETY CODE STANDARD K018
§58=D
Doors protecting corridor apenings in other than
required enclosures of vertical openings, exite, or
hazardous-areas are substantlal doors, such as
those constructed of 1% ingh solid-bonded core
wood, or capable of rasiating fire for at least 20
minutes. Doars in sprinklered buildings are only
required fo resist the passage of smoke, There is
no impediment to the closing of the doors, Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6,3.6
are permitted.  19.3.6.3

Roller [atches are prohibited by CMS regulations
in all heaith care facilities.
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K 018 | Continued From page 1 K018

This STANDARD is not met as evidenced by:

Based on observations, the facility fsiled to
protect the corridor system in accordance with

1. ALE&:5T AM on 02/07/08, the corridor door to
& ceramio lion.
managers office had & gap greater than the

and the door frame,

K 050 | NFPA 101 LIFE SAFETY CODE STANDARD
S3=D )

Fire drilfs are held at unexpectad times under
that drllls are part of established routine.
assignad only to competent persons who are
condueted between 9@ PM and 8 AM a cadad

announcement may be used instead of audible
alarms,  19,7.1.2

This STANDARD Is not et as evidenced by:
Based on observations, the facility failed to

NFPA 101 Section 19.3.6.3, The findings were:
resident room #202 was impeded from closing by
2, AL 9:2'1 AM on 02/07/08, thé door to the distary
allowed 1/8 inch between the top edge of the deor

varying conditiona, at Jenst quarterly on each shift
The staff Is famillar with procgdures and is aware

Responsibility for planning and conducting drills fa

qualified to exercise leadership. Where drills are

monitor for gaps in doors,

corrections,

- The corridor door #202 hs been adjusted so that | 03-10-06
the door will stuy open withoyt propping. D,ON.
and maintenence leader will wonitor doors,

The gap in the distary manager’s office door hus

been corrected 4nd sealsd with fire rared tape ko
vesist the passuge of smoke. Malntenance will

K 050| We will send n digital picture showing

03-10-06
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| DEAICIENCY)

K050/ Cortinued From page 2 K 050
maintain means of egress free of all obstructions o I  was {-servi 2.22- | 09.24.
in the cese of fire or other emergency In 06 10 5t noenig oo eEtoed o0 222 | 022406
accordance with l\!FPA 101 Section 19.7.1.2 and fire alarm sounds, The halls must be frec of al)
7.1.10.1. The finding was; obstructions. D,0.N. will moniter this,
1, At 11:02 AM on 02/07/08, during the fire drill & Maintenance personnel will monitor when doing
housekeeping cart was left in the corrldor nesr firc driils,
resident room #209,

K 064 NFPA 101 LIFE SAFETY CODE STANDARD K 064

58=D : '
Portable fire extinguishers are provided in all
health care occlipancles in aceordance. with
9741, 19,386 NFPA1Q
This 8TANDARD Is not met as evidencad by;
Based on observations, the facility failed to test 1
of 8 portable fire extingulsher in accordance with
NFPA 10 Section 4-4.3, The finding was:
1. AL8:15 AM on 02/07/08, the maintenance tag The fire extinguisher will have the hydrostatic 03-10-06
on the back of the pariable ABC type fire test completed. Maintenance will see that
extinguisher In the activities area Indleated the cxﬁnguishms are maintained
last maintenance occurrad 1998, The We will send & digita! picture showi
extinguisher had not received a hydrostatia test 6 corections | AP g
years after the last maintenance was perfermed orrections,
as requlred by the Code, .

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147!'

88=D

Electricat wiring and equipment s in accordance
with NFPA 70, National Blectrisal Code, 9,1,2

This STANDARD Is niot met as evidanced by,

. M CMS.

29G7(02-99) Pravious Versions Qbyolets Event ID! Ri¥M521

Faglly 10;  Wyooss

If continuation sheat Page 3 of 4



LA dAOLV] Y / /

PI_NCHL I NO. 5233 P ¢
T ~RI 0212
' DEPARTMENT OF HEALTH AND HUM? ~ SERVICES Ny A2/2212008
CENTERS FOR MEDICARE & MERIQAIL SERVICES : OMB NO, 0838-0391

srmsmsng I;:g ggégﬁgﬁea o41) lzég\#glsmluwbbem%a (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN CATION NUMR ABULONS 01 . AN BUILDING o1 COMPLETED

| 53060 B Wina 02/07/2006

NAME OF PROVIDER DR SUPPLIER | STREET ADDRESS, £ITY, STATE, ZIP CODE 3cA
STAR VALLEY CARE CENTER o oSPITAL L 7
AFTON, WY 83110 B/
i) 10 SUMMARY BTATEMEN'T OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORREGTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS€ IDENTIFYING INFORMATION) TAG ORDS&REFEREBJECEE Tg g%ﬁ APPROPRIATE CATE
1El
K 147 | Continued From page 3 K 147
Based on observations, the facility failed to
provide an electrical systern installed in
aocordance with NFPA 70 Sectfon 400-5 and
11027 reapectively. The findings were: ) .
1. At 8:24 AM on 02/07/05', the electrical The electrical' rsceptacle bas but:ln replaced in 03-10-06
receptacle near the corrldar door in resident room room #213 with approved eloctrical receptacle,
#213 had a 3-way adapter with three appliances Ma.mten_an.cc will see that gpproved adapters will
drawing power fram . There were not enough | Dousedin th future, . _
permanantly wired electrical receptacles in the We will send a digital picture showing correstion. |
area. SR . o
<. AL 829 AM on 02/07/08, the electrical cord to
the bed in I'Fﬂfdgﬂt room #'215 was damaged at The clectrical cord in room #215 has been 03-10.06
the plug. The cord's inner insulation was visible, repaired.
3, At 8:36 AM on 02/07/08, tha fage plate to the The face plate in room #219 has been replaced, 03-10-06
electtical reseptacle near the cofvidor door in D.Q.N. and maintenance leader will monitor
resident room #2419 waw damaged. rooms for proper elecirical safety,
We wi)l send a digital pictupe showing correction,
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